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Post-Op Cardiac Surgery Extubation Protocol 


Protocol 
1. Eligible patients will arrive in the HVCC accompanied by an anesthesiologist and 
members of the OR team. 
2. The respiratory therapist will place patient on ventilator and use ventilator settings 
per the anesthesiologist recommendations. 
3. An ABG will be drawn within the first 20 minutes of being placed on the 
ventilator. 
4. Any ABG results that are out of range will be communicated by the RN to the 
Respiratory therapist and NP/PA or Surgeon present. 
5. Any vent changes necessary will be coordinated through the above team members. 
6. If at any time after arrival the patient shows signs of spontaneous breathing, they 
will be switched to PSV (Pressure Support Ventilation) mode of ventilation with 
Respiratory Therapist titrating Pressure Support to obtain adequate minute ventilation. 
7. Define target times for extubation at the time of Handover of Care between HVOR 
and HVCC teams as follows: 1. < 6 hrs. and 2. < 24 hrs. Note extubation time goals on 
patient white board and incorporate both into sign out process at RN/RT shift change. 


Purpose 
1. To facilitate safe rapid extubation following Cardiac Surgery for patients who meet 
criteria 


Scope 
1. Heart and Vascular Critical Care RNs and Respiratory Therapy trained to care for 
all patients undergoing uncomplicated primary heart surgery 


Criteria for Extubation 
1. Adequate reversal of neuromuscular blockade per anesthesiologist 
2. Neurological assessment: Responsive to stimuli and follows simple commands 
with RASS score of 0 to +1. Holds head off pillow and hand grasps are equal and 
strong. 
3. Hemodynamic stability: 
4.3.1 Epinephrine <0.03mcg/kg/min and Norepinephrine <0.07mcg/kg/min 
4. Adequate respiratory function, tolerates spontaneous breathing trial (SBT) 
4.4.1 Acceptable ABG on FIO2 < or = 0.5: PH 7.30-7.45, PO2 > 70, PCO2 < 
or = 50, Bicarb > or = 18, SPO2 > 92%, RR 12-24 
. Temperature > or equal to 35.0 C (95.0 F) 
. CT drainage </= 150cc/ hr. X 2 hours 
. Post-op EKG reviewed by NP/PA/ MD 
. Post-op CXR reviewed by NP/PA/MD if done 
4.8.1Patient may be weaned while waiting to meet criteria 
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5. Initial Post-op Ventilator Setting Guidelines: (Communicated from 
anesthesiologist to Respiratory Therapy) 
1. A/C (Assist-Control) mode 
. Tidal Volume 6-8cc/kg of IBW 
. PEEP of 5 cm of water 
. FiO2 of 0.5 
. Maintain RASS Score of 0 to +1, calm and following commands 
. Neuromuscular blockade fully reversed 
. Switch to spontaneous breathing trial with PSV 5/5 cm when patient spontaneously 
initiating a total of 10 or more breaths per minute on the ventilator. 


NINN B WN 


6. HVCC Management 
1. Give pain medication as ordered 
2. Draw ABG 30 min. after initiating spontaneous breathing trial. 
3. If patient fails spontaneous breathing trial (SBT) , resume previous ventilator 
settings and attempt again in | hour 
4. If patient has been out of OR for 6 or more hours and has not been extubated, 
contact NP/PA or surgeon 
5. Extubation if criteria listed above (Section 4) is met. 


7. Extubation and Post Extubation 
1. Notify Advanced Practice Provider (APP) or MD that patient is ready to be 
extubated 
2. Suction prior to Extubation. 
3. Place on 40% Face mask or Nasal Cannula. 
4. Draw ABG 30 min after Extubation and Notify NP/PA or MD if ABG does not 
meet acceptable parameters listed above (4.4.1) 
5. Wean oxygen to maintain SPO2 > 92% 
6. Minimum of hourly pulmonary toileting to include, coughing, deep breathing, 
incentive spirometry, HOB > 30 degrees if able, & frequent mouth care. 


8. Difficult Airway 
1. Anesthesiologist will identify patients with a difficult airway and notify HVCC 
team during postop handover and with a purple wrist band. 
2. Patients with a difficult airway will have anesthesia present during extubation 
with difficult airway cart. 
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